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July 17, 2014

Secretary of the Senate
Office of Public Records
P.O. Box 77578
Washington, DC 20013-7578

To Secretary of the Senate:

Please find enclosed an amended FEC FORM 1 for the Sullivan for U.S. Senate campaign. This
form was amended to reflect the addition of the Legacy Victory Committee 2014 joint
fundraising representative.

Sincerely, W

Kathlene Rowell
Sullivan for U.S. Senate
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FEC STATEMENT OF T

ORGANIZATION
FORM 1 1, JUL 22 PH 3:37

Office Usa Only

1. NAME OF {Check if name Example:|f typing, type T e ==
COMMITTEE (in full) I:D:I is changed) over the lines. 135’&4_@?\1—“:1

Sullivan for US Senate

Il[illlllll!lllIliiIIIIIIIIIIIIIJllIII!IIiiII|

[IIIIIIIIII!IIIIl¥!JilllIlIIIllIIII!IIIIlIlIII

3705 Arctic Blvd #447
ADDRESS (number and street) N I S A I AN B I AR IR I N N A I IR I I A A e
D < {Check if address | I
is changed) I S OO U A OO0 VU VU A N NN A N NN T T N N N A N Y N N O 2 OO
Anchorage AK 99503 5774
IS RSN I S S R N A S S EE R A R Y I
CITY A STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
7= (Check It address krowell@sullivan2014.com
*" < i | S N N N S N Y NN [N N [ S NN N NN NS N 00 IV NN NN N AN NN (NS NN N (NN N N A W I

I is changed)

Optional Second E-Mail Address
[IllilIIIIIllIIIIlllllllllllllllill

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check it address www . sullivan2014.com
‘ischanged) IR |

|l|1[ill||llil]!l![lllllIIlIllilil[

W 4 [rDwEy o YU Yy Y
2. DATE |[o 7 L 7_}| 2014 jl
3. FEC IDENTIFICATION NUMBER » [D 00055109m

4. IS THIS STATEMENT @ NEW (N} OR @ AMENDED (A}

| certify that | have examined this Statement and to the best of my knowiedge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Eric Campbell k&LﬂLA /6/? & ﬁd W&// - /45‘3 "S‘J'Lﬂ ﬂ‘l T,;eﬂ Skrer

. 1 &%& M WY BTy 4 -.rv—;.r-\'v\w
Signature of Treasurer Eric Campbel Date LQE’__ | 17_:J 1 2014 |
I A

NOTE: Submission of false, erronsous, or incompiete information may subject the person signing this Statement to the penallies of 2 U.S.C. §4370.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

lise Federal Election Commission FEC FORM 1

| ont Toll Free 800-424-9530 (Revised 06/2012) I
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) I%( This committee is a principal campaign committee. (Complete the candidate information below.}
)
(b} Ll This committee is an authorized committes, and is NCT a principal campaign committea. (Complete the candidate
information below.)

Name of Dan Sullivan
Candidate |IIIIIIlIlIIIIIII!IIIIIIIEI]IIIIIIIIII!
Candidate Offi State E“ AK_“
ice 7 =
Party Affiliation ﬂE P Sought: House i>=< Senate @ President {L_ufn{’);l
District  ___v_J
{c) I_H This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
. T O O T T O O T T T T T T A T T I
Candidate RN RN
Party Committee:
= l'“-zv-—w* {National, State {Democratic,
{d) ‘jwl This committee is a L,, _n_j or subordinate) committes of the ‘__,'_,‘__l Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (identify connected crganization on line 6.) Its connectad organization is a:
‘:_]*j Corporation Corporation w/o Capital Stock @ Labor Organization
— rA
embership Organization rade Association i ooparative
[} Membership Organizati [} Trade Associati iy © i

@ In addition, this committee is a Lobbyist/Registrant PAC.

U] D This committee supporisfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

B In addition, this committee is a LohbyistRegistrant PAC,

[ji In additicn, this committee is a Leadership PAC. (Identify sponsor on {ine 6.)

Joint Fundraising Representative:

{g) ﬁﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=5 committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L LI Ll Jreeommea] ]

2 LLLLLUL ULyt freomemencl 7 7 7 7 " 7

i
| Dot T N ST ST, VU ST T !

T T L T LT S ':—':'_—,"l

s LUl L L Ll Jrecmmmedch — ~

& Ll L)) reommmeeGl - 7 7 7 T

'
Lw"m_-.ﬂ._..._r_.. O O O, RN SO '

L I
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Sullivan for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

. ! Fd ‘,' -/f— f
Legaey Voetary Committee Raid |\

90 M MRS METIOM S TLSITE 729 L L L L]

iling Address Lt L Ly
L L L
xandria 22314-
CPTPLii e o O mls3s
CiITy STATE ZIP CODE

Relationsiip: Connected Organization EAﬁTliated Committee *:)_2 Joint Fundraising Representative @Le&dership PAC Sponsor

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

[TREAS KR ER

IIIIIIllflillll?l!ll]llllllill

Full Name

Mailing Address I N N R N N (N N Y SN N Y N I N N SN S N NN (N [N [ O SO VOO [ At A A |
i I TN NN SO OROS T U S FRUR U0 50 Y N O [ I Ty I O Y O | !
I I I N I S S N I B ! I ] | | I I"l Lt 1 |

Titte or Position CITY STATE ZiP CODE

I /N TN [N [ (N N [ S N [ O AN S I Telephone number I Jl ] I“I 11 I'I L 1 ¢ I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.q., assistant treasurer).

Full Name Eric Campbell

of Treasurer | O Y Y O T O N S N S ([ T I v s I T S A oy A oy vy | |
. 13705 Arctic Blvd |

Mailing Address I T | IS ] O Y U Y O P VI T e N N A |
1#447 i

I I I S S S [ [ N " (U 0 O N ot [ U O S S

An .
I IChIDI'EPe [ Y I Y S s Y I [ A|K I E99|503i 5-{74I | - | Ll 1 J
cITyY STATE ZIP CODE

Title or Position

Treasurer 907
| A T IS Y I (TN T Telephone number I [ |-I5Ialql_|‘5llflqlal

L -
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FEC Form 1 (Revised 02/2009) Page 4

Fult Name of

Designated Kathlene Rowell

Agent N I I [ N SN S S AN N N N A (N S SN SN [ N (N A [ N [ N O (N B I
13630 E GRASSLAND CIR

Mailing Address ] AN T I I S N [ S S SN (O O OO RO O e At A A O 2 O I
I 9SOV RV A R R AN OO Nt SUON FUUY VO NN VPO VU SV VRN VPO N NN N N [ N (S [N N O A O N I
Palmer AK 99645-9521
l | N N TN (N A [ N (N N Y A ] | ] | | I I | ]_ L1 I

CITY STATE ZIP CODE

Title or Position

Assistani Treasurer

| I T N N I [ I I N O Y O O | ] Telephone number I‘Zq7|~[("1717l-|9“r01/f7,|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, elc.

IAI/afrl"firI'\lfI-"IMl Igiafr{tgl L 1 1

Ll a1
Mailing Address ipﬁar‘ lglolxi agrﬂ/.‘ﬁ‘?uﬂ N S N N N N U N T N T T T T S O S O
I S N S N S N HN N N A N Y B R AT A S MR N R SN DA S
iﬁfn|0|h|otria“|'qlc’| Lo 1| W;’q | ?!?I Sj‘ﬂi‘ﬁ'l Ly

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Iglalnlzl |0|.p1 ﬁ(nlerl"LCJai NSO RIS AU A AN B A R A A R A AN RO AR
Mailing Address |fp$0|01 1NJ 1W1ﬂlcj}'1'r1nﬁl—flp A, 131{'1 IR I SN I A O AN A A
SR O T OO OO0 U T T T S0 At O SR At B MY O Y N M S A A B S S A I
Wlexandria ] MA R334

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Dapository, etc. [ ADDITIONAL ]
Lev v v v v v v v v v s v v v v v v s v v v v v |
Maiiing Address llLlJIIlIIIIlIIlllillllilllIIlIlIII
[llllJJjIIIIIII!IIlIIIIlIIIIIlllIII
Illlllllllllllllll} III Illll!_lllll

CITY & STATES ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represantative, or Leadership PAC Sponsor

\Founders Senate Cancdidakt Committee

lllllllllllllllIIIIllIIiIlIIilllllllllllIIIIII

Y /- < /
Mailing Address I'Q\IQTQI ISI Ib({ﬁls/'l /lnlfljl—lolnl 1 i-/I/lcle'l—,LI IS; é—le'l 1 I/IJ-!—I 1 I
Leso g oo r e syt e ety taq ]
Alexandria VA 22314- ;
||||||||||||1||l|l|Illltll;l—lslﬁoﬂ‘l
ciTvd STATE § ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIGNAL ]
Deslgnated Agent

Full Name IIIIIIIlIIIIlIIIlIIIIlIIIIIllllllllllll

Mailing Address

Title or Position @ CITY STATES ZIP CODE §

Telephone number - -

- __________ |
Jolnt Fundraiser Participant [ ADDITIONAL ]
||||||||||l||||||1||11||11|||FEC|DnumberI:I I

-
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 08/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee depaosits funds, hoids accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
Lot v oo vy s v v s v s b eyl
Mailing Address Les v v v v v s v s v v v v s s v v i |
P S T N R N N T SO S SR A S A ST B S S M A S A T A
Loy v v s v vy b e Lo J-Laa s

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IFriends for an American Majority
11

N N T N N Y Y A o O B Illllllllllllllllllllllll_llll

LJIIIIllejjllllllllllIllllllllllllllll!llllll
228 S. Washington Street
Mailing Address llllllllllllllIIIiIllIIIIIIllIllIII
Suite 115
IIIIIJ_IIlllillllIilIlIIlIIIIIlIlIlI
Alexandria VA 22314-5404
Illllllllllilllllll!IIIIIIII-—IIIII
CITY@ STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [llllllllIIlIIIJIIIIiIIIIIIIIlllllllIlI
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE

Telephone number - -

1 - -
Joint Fundraiser Participant [ ADDITIONAL ]
|f|1||||||||||r1:1|1|||||||||FEC|DnumberE - I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Deposltories:  List all banks or other deposilories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Lo v s n v vy vy vt r el
Malling Address IlllllllllllllllltlllllllilLlllllll
IIIIIIlJlIl!llIlllllllllllllllllIII
Illllllllllllllllll III I ]I ]

CITY & STATEQ ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

VICTORY TRUST 2014

IL[LI IiIIIIlIIIIIIII_llllllll!lllIIILII

IIlIIIlIIIlJlIllIllIIlIllllIllllllllllllIIllII
|228 S WASHINGTON STREET SUITE 115

Mailing Address L1t e v vt v v v ey
Illlllllllllll{I[IIllljllJlllIIIlII
Alexandria VA 223 4-5404
| Auarier T T SNV ENS S N NN AU SN Y O R Y R I |- M|
ciTYg STATE§ ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
L L]
[ ADDITIONAL ]
Designated Agent
Full Name IIIIII{III[IIIII_IlI!lIllIIIlllltlllllll
Mailing Address
Title or Position @ CiITY & STATES ZIP CODE &
Telephone number - -
TR N
Jolnt Fundraiser Particlpant ' [ ADDITIONAL ]
Lt 0 4400 bt bt g1 gy} FECIDnumber CI I
R T




14020634293

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Illll!llllllillllllllllllllllltllllllll
Maiting Address [IIlILIlIIlIlIIlIIllIlIIIIlIIIlillI
IIIII_I[[IIIIIIIIllillllllll_llllllll
Illllllllllllllllll !ll IIIIII-LIIII

CITY & STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Gardner Daines Sullivan Victory Fund
IIIlIILl!llillIIIIILIIllIIIlllillllllllllIlIII

IllllIIIIIlIIllIIIIIIIIlIlIlllllllllllllIlIllI
|901 N Washington Street

Mailing Address L4316 vt v aal
Suite 700
Illll]]lllillllIIIIlIllIIIlll]illll
Alexandria | VA 22314-1535
[111|1||||1|||||1||||||||11|—f11||

CITY& STATES ZiP CODE §}
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Deslgnated Agent

Full Name IllllllllllllllllJllllIlIIIlllllllllll,

Mailing Address

Title or Position % CITY & STATES ZIP CODE &

Telephone number - -
AR A _
Jolnt Fundralser Participant [ ADDITIONAL ]
Illlllllllllltlllllllll|||||||FEC|DﬂumbefIEI __I
L . L ]
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SPS FIRST CLASS MAIL
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USES EXPRESE wAIL :
Fostmark

OVERNIGHT DELIVERY SERVICE:
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